MARGIN RESERVED FOR BINDING 


0.3935 
MARYLAND 3 Gg 3 8 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH _ ree. pist.No..ok. Al 


1. aes v2 EATH- 


cou is Sh 
MARYLAND 
CITY ats fai d oy ts, write RURAL spd | LENGTH OF STAY 


TOWN LA z ia 
(If rural, give location) 


(Des) (Year) 


29 1h 
If under 24 hrs, 
pee Min. 


7 Se MARRIED, 


D;, D 
70a - ipowsi IVORCED, 


Oa. USUAL OCCUPATION (Give ind of work 
done duri; bey ‘Ki fife, Ny if retired) 


Zz ead ae 


15. Was 
/(Yes, no, or unknown) | (If year, give war or dates of 
GY eae. service) 


18. MEDICAL CERTIFICATION In 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


oe cause ( ee ape Boa : a ¥ BD a 


Antecedent cause(s) 


Diseases or conditions, if any, — (b).... 
giving rise to the above cause 


otating the underlying cause last 
I. OTHER SIGNIFICANT CON DITIONS 


‘onditions contributing to the death but not 
related to the disease or condition causing death. 


«1%. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No PY 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) COUNTY) TATE! 
SUICIDE ae ae a { ( ( ‘GTATE) 
HOMICIDE INJURY ae . 
TIME (Month) (Day) (Year) (liour) ee OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY ‘Work ‘At work (1) 


22. I hereby certify that I attended the deceased fro! us 19%, vo. perc ol, 198-4.., that I last saw the deceased 


ad. 199-4. ., and that death odéurred a2 0. ofa 'm., from the causes and on the date e stated above. 
(Degree or title) ADDRESS DATE, 


hd 
pare REC’ D BY LOCAL 
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MARYLAND STATE DEPARTMETT OF HEALTH 


3939 ‘CERTIFICATE OF DEATH 


Reg. Dist. No........sccce 


LACE OF 
COUNTY 


MARYLAND 


STREET 
ADDRESS 4 


FI 


_ (Month) 


i 


(Day) (Year) 


19.5 


4. DATE 
OF 
DEATH 


S, MARRIED, 
IVORCED, 


£ 
(Give 
Se during most of-working life, even jf retired) 


1 2) ATHER'S NAME 


MEDICAL C 


18. rn 
I. DISEASES OR Conn ieNs DIRECTLY LEADING,TO DEATH es 7) 
7 b oO. We cA“ omeaeted ~e of , 


Immediate cause 


Antecedent cause(s) WR ALR-1 AG Caily - Lun ot ustapheh sth fy + 


Diseanea or conditions, if any,  (b)...... 
giving rise to the above cause 


stating the underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS - : : : : ee ee 
Conditions contributing to the death but not 
reinted to the disease or condition causing deatb. 


19a. DATE OF OPERATION | 19b. ‘OR FINDINGS OF OPERATION 20, AUTOPSY? 
| Yee DO No. 
21. ACCIDENT & ) ee E Bug Jarmo, peete ' t (CITY OR TOWN COUNTY) STATE) 
FECES ipecify’ | oe an are , ry, atrest, | ¢ ) ( ) ¢ ) 
HOMICIDE INJUR’ =| 
TIME (Montb) (Day) (Year) (Hour) TOUR OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work 


23. BURIAL, CREM4 
REMOVAL (Spétify, 


QIF42 R24 Q258 
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MARYLAND STATE DEPARTMETT OF HEALTH 


3940 CERTIFICATE OF DEATH Reg. Dist. No. cy ce 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STAT: y 


1. PLACE OF DEATH: 
county. 19, 
CITY (If outside corporate aes are RURAL ai [oa 

OR give megrest town) 

TO! 4 Dye f par) x 


MARYLAND 


HOSPITAH 0! STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3, NAME OF 


(Type or Print) DEATH 
7. SINGLE, &. DATE OF BIRTH | 9. AGE last birthday | If under. 1 year /Ifunder 24 hts. 
| wipe 
Ls fy) 


10a. USUAL OCCUPATIQN (Give kind of work 


done during moet of worl fife, evep if retired) 
tiie ec 2 


ict NAME” 


5 o Months.{ Days | Hours | Min. 
MW te SY i. [ee | 
11, ee Laer te or foreign country) as ITIZEN OF WHAT 
WS fins _» AS Yt y BZ 


ver In U.S, Anmen Forces? | 16. Soca Sucunity No. 


DECEASED 
es, no, or unknown) | (If vee five war or dates of 
service) 


18. MEDICAL CERTIFICATION INTER’ BEeTwEENn 
i DISEASES, oR CONDITIONS DIRECTLY LEADING TO QEATH Oneet aie DeSATE 
b wy L . 
mmediate cause (a). ae ad 2 OAs 2 xfs 


giving rise to the above cause 
stating the underlying cause Inst 
Ml. OTHER SIGNIFICANT conpiTioNs”” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
i Yes No 


Antecedent cause(s) FA 
Diseases or conditions, if any, (b).... ae eee * tar ant 364 ee 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, } ‘CITY OR TOWN) OUNTY STATE, 
SUICIDE x OF _~ office bidg., ete.) a ! A : } : ? 
HOMICIDE wall 
TIME (Month) (Day) (Yeer) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF le at _ Not While 
INJURY ‘At work 


meee 19.S0t0.../. 


22. I hereby certify fhat I attended the deceased rates 4 $4... 19S %., that I last saw the deceased 


alive of..]......f/. p22, death oc the causes and o au stated above. 
SIGNATURE, (Degredig XN DATE SIGNED 
u ’ Anrrcor 
23. BURIA presar [Ps DATE __ ia OF ChyIETERY OR CREMATORY | LOCATION (City, town, or county) 
BEA sec ‘pd ry 
= LA: 


DATA, D BY LOCAL RAS SCRATU ERAL DIRECTOR frp y ADDRESS 
SAAS ia icy Ze LOT od 
AEM QZQTLS! a irre dined; j 7 
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MARGIN RESERVED FOR BINDIN' 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su; 


VS. AL5A 


pply every item of information caref 


important. Physicians: please write the causes of death clearly and legibly. 


lly. The correct age 


013938 


MARYLAND STATE DEPARTMENT OF HEALTH 


394] CERTIFICATE OF DEATH” 


FOR MEDICAL EXAMINERS Reg. Dist. No. 2.5 Fm... 
I. Botan DEATH: 2 ee RESIDENCE (HOME) OF DECEASED- 
oe St. Mary's Sure pa Wisconsin COUNTY Milwaukee 
ae (If outside corporate limits, write RURAL and /| LENGTH OF STAY Gee (if outside corporate limits, write RURAL and give nearest town) 
Town "0 neeret town) tuxent River XX ehaave) town Milwaukee 
TST ON on ¥ i ee 
STREET ADDRESS / 1511 N 35th Street VA 
3. Ne uo (First) (Middle) (Last) | 4. a (Month) (Day) (Year) 
(TypeorPrinty William Be ’ Beth DEATH 21 ‘i 
5. SEX 6. COLOR OR RACE | eens MARRIED, 8. DATE OF BIRTH 9. AGE last birthday nae ear If under 24 bre, 
make White (Specify) WANEPER | 1-13-94 60 ee ne oles 
10a. USUAL OCCUPATION (Give kind of work 


10h. Kino oF Business OR | Ml. BIRTHPLACE (State or foreign country) | 12, Citizen OF WHat 


WT troad Green Bay, Wisconsin bait yan 


14. MOTHER'S MAIDEN NAME 
| Margaret Mae McCormick 
16. SoctaL Security No. | 17. INFORMANT 


Margaret Beth 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


R > Ce 


lone during most of working life, even If retlred) 
raKkerman 


13. FATHER'S NAME 
William Henry Beth 


15. Was Deceasep Ever IN U.S. ARMED FORCES? 
eae or unknown) | (It yes, aye or dates of 
e / service) af 


INTERVAL BETWEEN 
Onset aND DEata 


APOC 
iibedtene cause (a)... 


Antecedent cause(s) 

Diseases or conditinns, If any, —(b)... 
giving rise to the ahove cause 
stating the underiying cause last 


fe) 


1 OTHER SIGNIFICANT GONDITIONS | 
‘onditlons contributing tn the death but not = 30 ree 
related to the disease or condition causing death. “l-—“\_& ~— 
19s. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Cnee —<_ 


21. EXTERNAL CAUSE WAS PLAC? (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 

PRIMARY (_ or CONTRIBUTING OF office bidg., etc.) 

CAUSH OF DEATH LG ese INgURY@} = ae == ae 
TIME (Month) (Day) (Year) (Hour) | Eee Se eae HOW DID INJURY OCCUR? 
OF ite at h jile _ 
INJURY OF SS. ra | Worle Bea, one 


22. I certify that I took chorge of the temdins described obove, held an Autopsy LC}, Inspection i Inquiry PY thereon and from the evidence 
obtained by a ee see or Inquiry, find thal said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes [-f, occident\ jj suicide (J, homicide Cj, undetermined CF. 3 
eerie (Degree or titie) ; ADDRESS f ¢ DATE SIGNED 
() / = = ) tr 
oY A See r 
ex kad) Lo bo Ba Rs, 2] 
23, Ls en aeos. | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Trdisportation | |: Milweukee Wisconsin 


SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


DATE REGD BY LOCAL ) RE 
P, B, Robinson Leonardtown, Mary and 


EG. 
2: 


‘tem of information carefully. The correct 
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Supply every 
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rtant. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF TIEALTH 3980 — 
3942 2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No. Zmn.6ben 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


1, PLACE OF DEATH: 


COUNTY COUNTY: ‘/ — v7 
~_LUtri, MARYLAND [2 Un Ue 

CITY (If outside corporate limits,/write RURAL and’) LENGTH OF STAY CITY (Lf outside corporate limits, write RURAL and give nearest town) 

OR. ayaraearaat toe) se |" Gn. this place) OR “p a ote 

TOWN | 3 TOWN ak L 3 

HOSPITAL OR 5 (If rurat give location) 

INSTITUTION OR \ ADDRESS 


STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (font) ‘Day) Year) 
DECEASED ¢ ( ‘ me a | OF 2) ; 
(Type or Print) A+? 1 - COC (LO DEATH ~ 3 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, it birthday | If under 1 year |If under 24 mye 
| WIDOWER, DIVORCED, Montha| Days |Hours )Min. 
Le (Specify) A——S7 yrs. | 


10a. USUAL OCCUPATION (Give kind of work| 10b. Kinp or Bu: 


done during most of working iife, even if retired) rey p 
etn. “_ 


11. BIRTHPLACE (State or foreign country) a Crees or WHAT 
: 01 
li pecs 


13. FATHER’S NAME A | 14. MOTHER'S MAIDEN NAME 
batute ( Beer Paras we ge = rly ay 
ie Was pias rites U.S. ARMED rato 16. SocIAL SecuRITY No. | 17. INFORMANT, ( 
‘es, no, OF unl yes, give war or dates a j 
je UL _leervicey* Ay Mar 


INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DEATa 


oO 
wedK cause (a)... 


Antecedent cause(s) 
Diseases or conditions, if any,  (b) << 
giving rise to the above cause 

stating the underlying cause last, 


(c) 
I), OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death but not 
Teiated to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
o Yes No 
21. ACCIDENT (Specify) PLACE Pome, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
‘CIDE OF ice bidg., ete.) i 


SUT of 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work 0 At work 


22. I hereby certify that I attended the deceased fromAfirt.d.dseey 192 Youy tO. MM crocs 19d that I last saw the deceased 


alive on..°7. 
SIGNATURE 


, 19.3.. fo and that death oceurred at]... pesos m., from the causes and on the date stated above. 


(Degree or title) ADDRESS DATE SIGNED 


ey L mel ae? A 


TORY | LOCATION (City, town, or county) 


= fe Oo hon 3 
A. RE AR’ PIUB ES) ! 24, FUNERAL DIRECTOR s ADDRES: 
es HSS ee aw \= | Ae Tocca de (A 4 eee perks Oe bn nt 
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PLEASE WRITE PLAINLY, 


please write the causes of death elearly and legibly. 


important. Physicians: 


age is especially 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03940 
is 
$48) CERTIFICATE OF DEATH Re. Dist, No. FS/ 


PLACE OF DEATH: = ; . USUAL RESIDENCE (OME) OF DEC EASE 


county St, Wj MARYLAND sTaTE Maryland county St. 
CITY | df outside corporate limits, write RYRAL LENGTH OF STAY omy (If outside corporate fimits, write RURAL and give nearest town) 
OR. wend give nearest town) (in this place) ao) ie 
~~ TIOSPITAL OR iver XK 3 Hirs. 21 Mins. 7 aa .exingt on Park } 
Serr sone Infirmary, USNAS, Patyxent ae (if rural give location) 
BSS River, Maryland : 96 Chinlee Drive : 
. NAME OF ( — . DAT Month - 
DECEASED: (First) (Middie) (Last) 4 DARE (Monthy (Day) (Year) 
(Type or Print) James Hartley Bonney, Jr. pEatH: April 4 19 5k 
5. SEX: 6. Saeee OR a BG Te i 8. DATE OF BIRTII: 9, AGE last birthday :| iF UNDER I YEAR| IF UNDER 24 HRs. 
=D, DIVORCED, Months; Days | Hgure jn. 
Male Gancasinn (Specify): Single April 4, 1954 yrs. 3 | ay 


Ida. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) None None Maryland _| _U. S. 
13. FATHER’S NAME: - | 14. MOTHER’S MAIDEN NAME: 


Bonney, James Hartley Constance MayHoward 
15 Was Deceasep Eves IN U.S.ARMED Forces? | 16. SociaL Security No.;| 17, INFORMANT & ADDRESS: 
oJ or unk.) | (If Yes, give war or dates of 


No [peevies): None Infirmary, USNAS; Patuxent “iver, Maryland 
18. MEDICAL CERTIFICATION 
Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
41.0 Premature Separation of placenta. [3 Hr, 2. M4 


Immediate cause (a) 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
riving rise to the above cause 

stating the underlying cause last_ DUE 


{c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


. DATE OF ae | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
f 


Y No 
A 
ACCIDENT (Specify) PLACE (Home, farm, factory, = (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF fice bidg., et 
nomicipg Natural fnsury ne Dae ete) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at “Not While | 
__INJURY m._ | Work At Work 0 


22. I hereby gectity that I attended the deceased from April. 4 519. ies to. April. ae 1954. that I last saw the deceased 


» from the Ceaees and on the date stated above. 
(Degree or titie) DDR DATE SIGNED 


LIJG ny USN Patuxent River, Maryland April 6, 1954 


23. BURIAL, Gacsanel \Weo. ee 755! NAVE PF CEMETERY OR CREMATORY a LOCA oo (City, town, or Sones) (State) 


Speci; 
r 


DATE REC'D BY LOCAL eatin * Zl RE ure, (ie, y ECTOR | a er 


saute” Llafat| pon Tae Viatie [7A Sd fms 


RO “ey AG a a RO . Cae em tees Oe 


VS. A16 


‘/ MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform 


carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


Items 21 Film G165B 5-4-54 om 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1€)3941 


Q iv 
394 CERTIFICATE OF DEATH te 
T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
aS - Y ? 
COUNTY af: Digits MARYLAND STATE. bi tpt tl ex Ca copnty// Ux 64, ~ 
oy (If outside corporate-Aimits, write RURAL| LENGTH OF STAY cITY (If ute ieiyecrporete limits, write RURAL and give nearest/town) 
and give nearest toWn) (in this place) OR 
ee tiicaaalning MZ X 2 ame. pr (za alg) dE oa 
HOSPITAL OR STREET (If ae give loca¥ion) 
REY SDB Ree Bilge 9 
5 o> 
LD iantd thAl Ys Zh) AL ips delat. ht Abb 
3. NAME OF 
DECEASED: 


“, (First) (Middle)? (Last) d |" 88 DATE (Month) |, (Day) (Year) 


DEATH: Rfingd 27 


(Type or Print) 7S 
9. AGE last birthday :| Ir uNpER I YEAR |IF UNDER 24 HRS, 


6. SEX: s. PP yt ae OR 7. Root D DIVORG an ft OF BIRTH: 
z 1D! 1 aes DIVOR aes a Mopths; Days | Hours | Min. 
(FT er a 
Mabe db Ze| ee sgl 2 FI, ae ae alk a 
USUAL OC Give kind of 1b. are sen ae as fa ¢ ARTA abe or foreign country): |12. CITIZEN OF WHAT 
work done ey pet of working life, INDU:! gy ae 
even if retired — ff Vdeveth: wv ge 
13. FATHER’S mad = iG OTHER'S "3 MAI EN ME: 


V hone — 


Fy 16. ae Security No.: 


Vethpriy as ME at a. 


17. INFORMANT & pits, att 


ibe dle em 


(Xes, no, or unk.)| (If Yes, give war or dates of 


eh a ce Ee Ca 
18 MEDICAL CERTIFICATION ii? 
I! DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
O40 
mmediate cause (a) ren Age 4 a : 
Anteced (s) <_< Cb, deo) 
ntecedent causes (s 
Diseases or conditions, if any, (b) - Chat Gas Ae... 
giving rise to the above cause Tae iY i 
stating the underlying cause last, DUE es ue 
fc) —~AL KU C (Osi pHy & 
II. OTHER SIGNIFICANT CONDITIONS / 
Conditions contributing to the death but not Wa | 
related to the disease or condition causing death. OA E, 
19a. DATE OF OPERATION: | I9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY f 
Lf | : Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) | O/ASTATE) 
UICIDE office bldg, ete.) 
NOMICIDE Accident INJURY HShhe Oraville St.M. 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 7 | HOW DID INJURY OCCUR? 


fusury 3-26-54 m. | Work fal Mirren fc] 
22. I hereby certify é 


DATE THEREOF NAME “OF CEMETE RY DR CREMATORY — LOCATION (City, town, 


BURL [ATION, o 
A "gis 4 
a DT 5H af. 
REC'D BY LOCAL, Es ISTRAR'S SIGN. 
REGIST | ro: 
fob: , Athy 


I epnipndlaiey ge Mar flam 


‘S$ *A Nvand 


S UdV 


AN 
/\ nce / 
“\taid 2 


4RGIN RESERVED FOR BINDING 


* 


WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A1LSA 


ect age 


The 


item of information carefully 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


rHETS 


PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTH 


3945 CERTIFICATE OF DEATH U3942 


FOR MEDICAL EXAMINERS Reg. Dist. Nou.he Selon: 
T. PLACE OF DEATH: - 2, USUAL, RESIDENCE “on | OF DECEASED. 
COUNTY ' J 
MARYLAND Wee LALA is al 
at ‘OF outsidy Saar _ yrite 
TOWN 4 aed, Se 4S 
STREET? Se 5 Be A 
ITU ADDRESS = 
STREET ADDRESS 
3. NAME OF First) (ast) i DATE (Month) Day) Crean), 
DECEASED - OF ; 
(Type or Print) Eee | st Alike, DeaTH fac CZ. 19% 


6, SEX = 76. So ROR RACE ae E, M SIVORGH ED. 8. DATE OF BIRD 
4 1Dd 
CP Zan Co J yre ok (Specily) Bea Layee he 
Oa USUAL OCCUPATION (Give kind of work | 10b. Kino oF B eS on A/U, BI yes Si State of foreign country) “| 12, iizen oF WHat 
done during m working life. even if retired) | INDUSTRY f , : Col , 
Ld _Z2mO CMLL np Ths CZ 
13. FATHER’S NAME ‘ 


? 4 a EY 


Aa AZ 
1 ‘43 DECRASED Evin IN U.S: ARMED FORCES BT ag No. 
a no, or unknown) | (It yes. give war or dates of 
( lservice) , bh 
18 MEDICAL C! IFICATION if , ¥. 
INTERVA! r 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH F Onset AND DEATH 


C405 
Imndediate Ruse fa). Bpadias x 


Antecedent cause(s) 

Diseases or conditions, if any, (b).. 
giving rise to the above cause 
stating the underlying cauee inst 


fe) 


! 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 


19a. DATE OF agi 19h. MAJOR FINDINGS OF OPERATION ie 20. AUTOPSY? 
LX eo O No &F 
21, EXTERNA, ‘AUSE WAS PLACE (Home, farm, factory, street, CITY OR TOWN) re OUNTY) (SJATE) 


PRIMARY R CONTRIBUTING © | oF oftiew tdi hate) 0 Cd 
_CAUSE_OF DEATH. INJURY ht Sra vot Wt fl aeepa frCar 
TIME (M (Day) (Year) (Hour) id URW 0 Ccunie W DID INJURY OCCUR’ q 
OF % bile at Not hie wt 
RL at work 


= 
22. I certify thot I took chorge of the remains described above, held an aeeney (i, Inanection |e“ Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal svid deceased died on the diy stated above, and death in my opinion resulted 
from: natural couses _}, occident Wy suicide |}, homicide ©, undetermined _). 
SIGNATURE (Degree or titl ADDRESS DATE SIGNED 
“4 


A oonlth 


ie ee EMETERY, or ie Le (City, 


URIAL, CREMATION 


TE THEREOF 
SMOVAL (Spreify : 


tn. or county) 


eemdwuy(ha.__T 
24. en me ‘ A : ADDRESS 


DATE REC'D BY LOCAL 
RE! 3 


@e =)! 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref 


VS. ALl5A 


& MARYLAND STATE DEPARTMENT OF HEALTH 0 3943 

g 3946 CERTIFICATE OF DEATH 2Yy—- 
: FOR MEDICAL EXAMINERS Reg. Dat. No.7, 

o 

Fa 2. Sree egplan (HOME) OF Bo spas ‘ouNTY 

ES CITY (if ou oa Seas CITY (If outside corporate liralt RAL and give nearest town) 
32 | _ Bante i ES Van RSS = 


HOSPITAL O. STREET rural, give iocation) 
INSTITUTION OR ADDRESS > 
STREET ADDRESS ae) ama 
3. NAME OF (First) _ (Middle) * (Last) 4. DATE (Month) (Day) (Year) 
DECEASED G rie r OF + 
(Type or Print) G DEATH ¢ f ~ 19. 
5. SEX S 7 9. AGE last birthday | If under iP |ifunder 24 Yel 
Months Hourt | Min, 
5 z ie eee 
ISUAL OCCUPATION (Give kind of work} 10b. KIND tate or foreign country) 12. Cimmzen of Waat 
during most of working fife, even if retired) | INDUSTRY ani BTRY? 
S Bast iw, i Pe igs Vé&. “ 


1a. FA ae 9 aig . /) ’ c MAIDEN NAME 

the bbc ? Shale 4 lag Ly ——_ 

15. WaS Deceaseo Evek In U.S. Akuep Forcms? | 16. Sociat Security No. AY. iNFoRMan® AND ADDRESS 

/ (Yee, no, or unknown) { (lt Hos give war or dates of FT a 4 ge p 
cm service) ara e: 


hs % 


18. MEDICAL CERTIFIC ies 


?. 
= 
OF ey Sony oor 4 TAA ira A Beers! 
I. DISEASES OR CONDITIONS DIRECTLY. gan TO DEATH Dore 


RAST cause Ca~ f-teice 8 Acne ro ad neem aac Le hay Irs, 
- J 


Antecedent cause(s) 
Diseases or conditions, if any, — (b).... 
giving rise to the above cause 


stating the underlying caucsiast =) 
an -— ee me axa tna — wer) f 
i. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not | 
foliated tothe tlsee beim corattion causing ee 46 (aap reels (ee 
19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION EB 20. AUTOPSY? 
(1 a AE 
2 EXTERN we CAUSE WAS [be PLACE (Homq, farm, Tactory, street, (ChTY OR v N) oe ¥) “Gare 
PRIN ‘OR im ay 
RATH. aa Y dice Se aft 


Aar- a 


important. Physicians: please write the causes of death clearly and legibly. 


CAUSE OF 
TIME — (Day) (Year) Ex 7 aT Y OCCURRED ae a JURY Sus 
3 F ay = . je at Not white 
g INJURY Sp ee fi wee ee) cat | P) Qe ioe’ 
é 22. I certify that I took charge of the remains deseribed above, held an ore iG + Tnepection Ll, Inquiry |_| thereon and from the evidence 
xg obiined by said Autopsy, (n3ncction or Inquiry, find that said de died on the dry stated above, and death in my opinion resulled 
natural causes |, aediden! ], suicide 5, homicide undetermined y 
URE (Degree or title) ADDRESS DATE 7 
dm. re sf SR CED, cn) Ce a i a ay. aa 
23. BURIAL, CREMATION | DATE WSs NAME OF CEMETERY 0 CREMATORY LOCATION ais, , town, or county) (State) 
REMOYAL (Syrcify)- | La 


Tae itr aie re cd Vet e. Ulead Loti A. pis iG 
DATE MRC D BY coal ARS STENA he UNERAL DIRECTOR ; ADDRESS 
ey a ae : 

es Hf LES btetba fA tr o7 VOTE = 


~ 


Lean-ardhawn He 


( 
es 


PLAINLY, WITH UNFADING I 


A15A 


vs. 


x 


The correct age 


iv. 


MARYLAND STATE DEPARTMENT OF HEALTH 03944 
3947 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... 
‘T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY St. Mary's County, Re STATE Maryland COUNTYSt. Mary's 


fei ar outside Sore aete limita, write RURAL and ee att . ag ue (If outside corporate limits, write, RURAL and give neareat town) 
give negrest town 5 lace) 
TOWN reat Mills x | eee sims Town Great Mills X 
STREET 


HOSPITAL OR (If rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDREss No Hospital None 
cS: OF (First) (Middley (Cast) | 4. DATE (Monthy (Day) (Year) 
Joseph Bernard Garner peatH April  lOth, 1954 
6. COLOR OR RACE T SINGLE MARRIED, | %. DATE OF BIRTH 9. AGE lest birthday Wander 1 year Hr undet 24 brs, 
Colored tpi) Sanee 110 June, 1950 3 ym, | Manthe| Days [tours | in 
Bes eae RTS EIS (: ae of ny ee KIND OF BUSINESS OR lf. BIRTHPLACE (State or foreign country) | Ie Cea or WHAT 
. t 
lone uring oon working life, even if retire NDUSTRY None Mar ‘land UNTR USA 
13. FATIERS NAMB <<. iam = Reais. = 
William N. Garner Anna M, Bennett 
15. Was Deckasep at In aiek ARweED Forces? | 16. Socia, Security No. 17. INFORMANT AND ADDRESS 
0 Bes Pee ly None William N. Garner,father,Great Mills, Md. 


NK. Supply every item of information carefull. 


portant. Physicians: please write the causes of death clearly and legibly. 


ly im 


= 
is] 
a 


18 MEDICAL CERTIFICATION 
DING TO DEATH 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTL ONsET AND DEATH 
S72” 


Immediate cause (a)... 


Antecedent cause(s) 
Diseases or conditions, if any, —(b) 
giving rise to the above cause 
stating the underlying cau 


fe) 
TW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing TS. ite lextncseere 
(Ya. DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION / 20, AUTOPSY? 


: il venta * eed Yes 8 
z er ae Fe 5 PLACE (Homegfarm, factory, street, CIEY OR TOWN) COWNTY) (TATE) 
ARY (@Gx CONTRIBUTING [) | OF ~ office pidge ete. ya ag . 4 
1 OF DEATH. INJURY ~ md 
TIME (Monti (Day) (Year) (Haury [Pare OCqURRED | QW, DID INJURY OccURT ~~ : 

OF o hile at Not while 

INJURY so ot bbin. WiFRo: Aol ast Bre ob bbe ey: Oro. 


22. 1 certify that I taok Lae ah ned abour, held an Autopsy _\, Inspection pe Inquiry hereon and from the evidence 
obicined by said Autopsy, Knspeciion or Paqu find that svid deceased died on the diy stated abone, and death in my apinion resulted 


from: natural eauses ), cident 7, suicide |, homicide |, undetermined _\. 
D ¥(tirs 
alin L 


SIGNATURE (Degree or title) ADDRESS Z bs 
: wD. Lang toad. fre 


x 
REAL, CREMATION ) DATE THEREOF | NAME OF CEMETERY OR GREMATORY LOCATION (City, town, or county) State) 


May AL (Set) 133 April 1954| Holy Face Cemetery Great Mills, Maryland 


Tp REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
o = Un>s#\ Le L in ~ 37 p.\ P. B. Robinson, Leonardtown, Maryland 


7 


3 A Nvayng 


@ 


aH MARGIN RESERVED FOR BINDING 
= 


MARYLAND STATE Lay Rogge se o Kp 


03945 


3948 . CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 
COUNTY / 3 


CITY (If outside corporate 


write RURAL and | LENGTH OF STAY 
give nearest towp) x 


2. 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 
ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


1a. gers OCCUPATION (Give kind of aE 


done aes oD of sree eyen if iy 
13. FATHER’S NAM 
—r 


‘as D) EVER 
Yes, es or unknown) | {If year, give war or dates of 
{ — service) 


I. DISEASES OR CONDITIONS DIRECTLY LEADIN 


53X : 
iil. cause Wee: OL: - Yerut - chine . steot tt ee 
Antecedent cause(s) 

Diseases or conditions, if any, —(b)..... 6 ar CO BMNEG | Color 2 ia” 


(c) ~...... 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATIO) 


= Yes O No 
‘CCIDENT (Specify) et eggs) factory, street, | {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ete.) 4 
HOMICIDE PRsURY a 
IME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY Work At work 


22, I hereby certify that, we d the deceased frog Od. s ae tt 
alive on.§ 7 bP. , and that death occurred at AI. ., from the c#fises and on the date ‘d abo. 
SIGNATU ¢) Dferee or title) CSG 4 be oe 
U J “eu, S f2 
S/n see 


(Day) 


eee a 


7. SINGLE, MARRIED, 
WIDOWED, 

Specify) 
10b. KIND OF BUSINESS OR 
InvustRyY 


9. AGE last birthday | If under. 1 y 
. Ge Months.{ PD: 


In U.S, ARMED FORCES? 


8. a CERTIFICATION 


giving rise to the above cause 


stating the underlying cause last 


19b. MAJOR FINDINGS OF ORERATION AUTOPSY? 


nied we i: that I last saw the deceased 


P CEMETERY OR CREMATORY IN (Cit; (State 


iw 


24, ee Ee TOR ~ ADDRESS: 
Z yt fp fC 


D EF Garnet 2 YJ) ALL Gd 
ee 


(O= pert thls? Fem 7 


° 


VS.A15 8-51 © (~) 
MARGIN RESERVED FOR BINDING 


rgfully. The correct + 


- 


lly important. Physicians: please write the causes of death clear! 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa‘ 
age is especia 


legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 OIE 
3949 CERTIFICATE OF DEATH peace 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 
counTY St, Marys MARYLAND stats Wisconsin country 


CITY (If outside corporate limita, write RURAL | LENGTH OF STAY 


OR and give nearest town) (in this place) grry (if outside corporate limits, write RURAL and give nearest town) 
sow Leonardtown Town _ Bloomer VLA 
HOSPITAL OR STREET (if rural, give location) 
PREY EOE 40 ADDI 
ADDRESS st, Marys Hospital : Rural 
3. NAME OF First) Middl 4, DATE Month: D +e 
DECEASED: Ppt gia (ast) Da (Month) (Day) (Year) 
(Type or Print) William Henry Norton peatuw: 4 , 28 19 54 
5. SEX: 6. Coven: OR 7. IDO WE Ue cep, D 8. DATE OF BIRTH: 9. AGE last birthday: | fF UNNER 1 YEAR | iF UNDER 24 HRS. 
3 Y RC) Months] Days | Hours | Min. 
le | white (Srecity)t widewed |6- 28- 1879 74 yrs. | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forcign country): | 12. CYTIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired hs a4 ster | Regilious Minnesota 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Edward P. Norton Mae Viel 


16. Was Deceasep Ever IN U.S. ARMED al 16. SocIAL SpcUnITY No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)) (If Yes, give war or dates of 
L Yes | "e*Var 1898 388-26-6119 Helen M, McGreevy- Lexingtop“Park, Maryland. 
18. MEDICAL CERTIFICATION 


L "YL | OR CONDITIONS DIRECTLY LEADING TO DEATH: 


‘ 
Immediate cause 


INTERVAL BETWERN 
OnseT AND DEATIE 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause DU! 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
YesO Noo 

21, ACCIDENT (Specify) BLACH (Home; farm. factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

oF Whileat Not while 

INJURY M. work (] at work ir 


22. I hereby certify that I attended the deceased from. is ate .., that I last saw the deceased 
PL ae nd that death eee Bt. sees TE s en, fee thar 6 oh and on the al stated above. 


WA) aN OR TITLE) — DATE SIGNED 
| NAME OF CEMETERY OR CREMATORY, i fan (City, town, or county) (State) 


Bleomer, Wisconsin 
24. FUNERAL anil ADDRESS 
"_P.B. Robinsen - Leonardtown, Md. 


alive on..& 


SIGNATU. 


23. BURIAL, CREMATION | DATE THEREOF 
EEMOVAL (Specify) : | 
Pransporta le 


DATE REGD BY LOCAL STRAR'S SIGNAT! 
Jf if 


€ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1303947 
. 3950 CERTIFICATE OF DEATH Reg. Dist. vai = 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


(If oufide corporate , write a and give Affe. town) 
TOWN Ye zt. 4 Z x 
HOSPITAY OR 4 STREE (If rural give location 
INSTITUTION OR J ig ADDRESS 
STREET ADDRESS elite y ee Y 
3. NAME OF i i 4. DATE Month. Da (Year 
DECEASED: ( et) pa ( ) (Day) ) 
(Type or Print) DEATH: 3 195 Ms 
9. AGE last birthda¥:| IF UNDER 1 yHAR| IF UNDER 24 HRS. 
Maths | Days | Hours | Min. 


te / Se — yrs. 9 
Il. Keen (State or foreign country): 


f1a2g 42,8, 
| 14. MOTH 'S MAIDEN NAME: a 
17. IN) Saeed & ADDRESS: 


MARYLAND 


elully. The correct 


‘and legibly. 


7. SINGLE, 
WIDOWED, pIVOR 'D, 
(Specify) : 
USUAL OCCUPATION..Give kind of 
work done during most of working life, 
even If retired): 


13. FATHER’S NAME: 


15 & DECEASED Ever IN U.S. ARMED forces? 


§Xes, no, or unk.)| (If Yes, give war onAates of 


10b. KI 
INI 


12. GTIZEN OF WHAT 
COUNTRY? 


16. SoctaL Security No.: 


E's uy cla ES ven pase nat, 
“T 18 MEDICAL CERTIFICATION a iecd ae 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
H93 X eG 
Immediate cause (a) 


DUE TO 
Antecedent causes (5) 
Diseases or conditions, If any, () ao 
Rainer ie OMe dbo ane ages soi Set nec 
stating the underlying cause last, DUE TO 


(e) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions conleburite to the death but not 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


af Ahi | 


related to the disease or condition causing death, Ow 
9a. DATE OF OPERATIO| 19. MAJOR FINDINGS OF OPERATJON | 20. AUTOPSY 7 
Ol vest) Noff 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ony (mee bide, ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) Rae OCCURED HOW DID INJURY OCCUR? 
OF While at Wh 
INJURY m. | Work O 


i that I last saw the deceased 


age is especially important. Physicians: please write the causes of death clear 


ROREZ ents 


MARGIN RESERVED FOR BINDING 


Co 


03948 


MARYLAND STATE DEPARTMETT OF HEALTH 


Or’ : 
3951 CERTIFICATE OF DEATH ne paune..2 


2. USUAL RESIDENCE (J 
STATE 


a 


1. PLACE OF 
COUNTY 


OME) OF DECEASED- 
Ly 


MARYLAND 
LENG TH OF STAY 
is plac 


CITY (If out pde:eor sree }» write RURAL and 


INSTITUTION OR —_——xX ADDRESS 
STREET ADDRESS f 
3. NAME OF 4. Eee. (Month) (ay) (Year) 
o ["g ye S, 195% 


id el Aik Fi LA 
OR RACE |" SINGLE, oe 


Ra [PLACE (State or forfign country) 


UAL OOCUP, i 3 
done di most of working life, even if retired) F yy 
oN ae tipo ye ied het 
15. FATHER'S NAME id. MOTHER'S MAIDEN NAME 
17_ INFORMANT a ‘ADDRESS 


.§ MEDICAL CERTIFICATION INTERVAL 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO" DEATH ONsET AND DEATH 


wtte ee, — wCergerlae Rent lorhurr _ AM end. 


Antecedent cause(s) 


Diseases or conditions, if any, (b)..... Atta horgn , - F A Yeo 


12, Citizen oF WHAT 


COUNTRY? 2. 


16. Was DecKasep Ever IN U.S. ARMED 2 | 16. SocraL SECURITY No. 
-(Yes, no, or unknown) | (If year, give war of dates of | 
4, — service) — = 


giving rise to the above cause 
stating the underlying cause last 
JI. OTHER SIGNIFICANT CONDITIONS” ~ 7 : i al — mea 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 
£/ Yee O No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) ? 
HOMICIDE 24 : 
eee (Month) (Day) (Year) (Hour) | We CEN ON While | HOW DID INJURY OCCUR? 
INJURY Work” 


22. I hereby certify that I attended the deceased from... Bu. S% that I Jast saw the deceased 


alive on UTY- 29, 1997 and that death fp ceurred at.. ae 4 As Lm, from the causes and on the date stated above. 
SIGNATU! (Deertd hh. ) DD! fy: pare E SIGNED 
ges 5 i Va a POA) fry + AS 
2. BURIAL, CREMAWION | DATE N sci i CEMETERY OR CREMATORY | LOCATION (City, town, orkounty) Gtygey 
REMOVAL (Speeity ee = | t q ; bY is 
= = ALON A ZL) AA St Mesa tency th @ 
partners oe REGISTRARS SIGNATURY 2. RUNERAL DIRECTOR ADDRESS 
REG. 7, 


eS) “ C4 ALA Nat Oph LLY. 


Z 


0 nary 


* 


e correct 


©, 


= 


& 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


VS. A16 


MARGIN RESERVED FOR BINDING 


= 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ant ey 03949 
MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 ‘ 


8952 CERTIFICATE OF DEAT 


Reg. Dist. No. 


i, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: | 
A 
COUNTY St. Marys MARYLAND stare Maryland county St. Marys | 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 
oe and give nearest town) x (in this place) OR “a 
N Loveville / TOWN Oakville /\ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR j ADDRESS 
STREET ADDRESS ‘ Rural 
3. NAME OF (First) Zi (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _Ardelle Elizabeth Seriber peatn: 4h 5 rm Sh 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


$s. COLOR OR 
RACE: WIDOWED, DIVORCED, 


9. AGE last birthday ;:| IF UNDER I yeAR | IF UNDER 24 HRS. 
Months; Days | Hours | Min, 
bys yra. | 


\ female | colored (Specify) widowed July 2, 1901 lee 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (State or foreign country); |12. CITIZEN OF WHAT 
work done during most of working life, ENDUSTRY: COUNTRY? 
even if retired)? housewifve domestic Maryland 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
ie Robert Curtis Mamie Wood 


15 Was Deceasep Ever IN U.S.ARMED ForcES? 
‘Yes, no, or unk.) (If Yes, give war or dates of 
service) 


16. SoctaL Secunity No.:| 17. INFORMANT & ADDRESS: 1426 Potomac Ave. S.B. = 


jAnnett Ey Fenwick - Washington, D.C. 
18 MEDICAL CERTIFICATION a 


‘ é Interval Between 
ir 3a" ia DIRECTLY LEADING TO DEATH ee Onset daha. Death 
- ’ 
" be 9 ay < 
works cause AAD TI... EAI. he. Ee eree| LS.rudn oy 


es k, Nyleutinsure vasedor disinet. ahs 4. 


giving rise to the above cause 
stating the underlying cause last_ DUE TO 
(c) 
ii, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 


related to the disease or condition causing death. ‘= 
19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
d | YesC) No) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work () At Work [] 


ah a 195.7. , that I last saw the deceased 


and that death occurred at *., from the causes and on the date stated above. 


Cy j (Degree or title) ADDRESS DATE SIGNED, 
0 wd. Keon ded ion Vi lf ols: 
ae; IN; THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 


St. Joseph Cemetery | Morganza, Md, 
SSIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
al te 27. ®. | P.B. Robinson - Leonardtown, Md. 

—* 


22, I hereby certify that I attended the deceased from 


DATE REC'D BY LOCAL 
REGJSTRA ay 
a 


“a 


MARGIN RESERVED FOR BINDING 
7 ™ 


03950 
MARYLAND 39538 STATE. ee OF HEALTH 


CERTIFICATE OF DEATH re vaun. 202 


ee 
A 2. USUAL RESIDENC ME) OF D- 
COUNTY ‘ 4 STATE oC hay] a al ‘ 
MARYLAND Z LA, —LF MUG 
On a Bper ; ong tee 5, limits, write URAL and’ give néareat-tfwn) 
WN a EdD 


|__ Pown w4 at 2. 
STREDT Tf rural, give focatlony— 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
PeCEN SED 


If under. f Creal If under 24 hrs, 
ths,| Days | Hours | Min. 


10a. SUAL Oe Ean (Give kind of work 


done during working Kifer. en if retired) 
18. FAPHER'S NAME e 
thes 


DECEASED Ever IN U.S. ARMED FORCES? 
}/no, or unknown) | (If year, give war or dates of 
— service) ———. 


16. Soca, SECURITY No. 
Ce 


18. MEDICAL CERTIFICATIO’ 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


toilette cause {a)...... 
Antecedent cause(s) ea 


Diseases or conditions, if any, (b)........ 


(c).. 
Il. OTHER SIGNIFICANT CONDITIO! 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Twa. DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
i Yes No, 
i. ACCIDENT Gpeeityy PLACE (lome, farm, factory, strect, | (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF bidg., ete.) ! 
HOMICIDE INJUR’ di 
TIME (Month) (Day) (Year) (Hour) "| a TRIURY OCCURR | HOW Dip INJURY OCCUR? 
lot While 
INJURY. Work Oo Atwork Cj 
22. I hereby ce that, attended Ahe deceased from L@4~.....<5 eg. to. LAGE tf SL enst I last saw the deceased 
alive on... pe Mh 9 hat-eath occyrfed RY Fat ai pe Frbrn) the 2 and on thes dite e stated above Lov 
SIGNATUR' ys oe phe A Pee LP 4 LA 2h, ju 
33. BURIAL, CR er rf Nae OF CEMETERY OR CREMATORY>| LOCATION (City, ere tate) 
RE ) SD) 44 | Christ Church CHap tico,St.Mary'sCo., Md. 
DATE ted or \ RuGisTRANS SIGNATPRE, 2. FUNERAL DIRECTOR ADDRESS 
of S i as) sed ©. Wytiahs 


Meter blie ith 01H 


SA vad 


vol oso dds 


Wacoal 


O)@ & 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03951 
3954 CERTIFICATE OF DEATH Reg. Bint, ease 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ‘DECEASED: 


county St. Marys Shae state Maryland counry ots Mane 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) 


0) . i 
town’ Patuxent River X 10 firs. 45 MJ Town Lexington Park, Maryland >< 


WSR, Infirmary, U.S. Naval Air\/| SSR, GF rr eve lee) 
STREET ADDRESS Station; Patuxent River, M4. 8l;Ghinlee Drive 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Mary Beth Wiseman peatn; April 2 1954 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday :| IF uNpDER 1 YEAR bf UNDER 24 HRS. 


RACE: | WIDOWED, DIVQRCED, ‘ Months; Days {Hours | Mi 
Female |Caucasiah (Specify) :S ingle April 1, 1954 738. ‘les: Kj | 4B 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : Maryland United States 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: se 
John Davis Wiseman Pitsenbarger, Mary Geneva 


15 Was DEcraseD EVER IN U.S.ARMED Forces?| 16. SoctaL Securrty No.:| 17. INFORMANT & ADDRESS: 
Te) or unk.)| (If Yes, give war or dates of 


No service) None Infirmary, USNAS, Patuxent River, Maryland 
18 MEDICAL CERTIFICATION jntecval “Beckean 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Abruptio Place ee ee 


+O 
Immediate cause (a). 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above cause ee 
stating the underlying cause last, DUE TO 


(ec 
Il, OTHER SIGNIFICANT CONDITIONS feningococcus Me gitis in the mother five | 


Conditions contributing to the death but not 
related to the disease or condition causing death, Weeks 2 


19a, DATE OF OPER AT REN: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


Yes | NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | or office bldg., etc.) 

nomicing Natural INJURY 

TIME (Month) (Day) (Year) (Hoar) | ie OCCURED ] HOW DID INJURY OCCUR? 


le at Not While 
INJURY m, Work 0 At Work DO 


22. I hereby certify that I attended the deceased from + eh to 4h ; 19.2) fy that I last saw the deceased 
ljve,on Ane are 4 » and that death occurred at do A.M. ., from the causes and on the date stated above. 
y MV 


(Degree or titie) “ADDRESS DATE SIGNED 


GDR MC USN Infirmry, USNAS, Patuxent River, Md. April 2, 1954 


23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (Specify) ie Ss 
nee U.S.NAVAL HOSPITAL : 


DATE REC'D BY Gael REGISTRAR’S SIGNATURE 


a eee Teg Pe hapent Miacer JM 


@eé 


AINLY, WITH UNFADING INK. Supply every item of information carefull 


VS. ALSA 


RESERVED FOR BINDING 


RGI 


N 


SN 


Qfrect age 


PLEASE WRITE PL. 


is especially important, Physicians: please write the causes of death clearly and legib! 


4 MARYLAND STATE DEPARTMENT OF HEALTH 0 3952 


3955 CERTIFICATE OF DEATH 


f 
FOR MEDICAL EXAMINERS Reg. Diet. No.2. 

1. PLACE OF DBATH- 2, USUAL RESIDENCE (HOME) OF DECEASED- 

COUNTY STATE g co! Ss, ¢ 

MARYLAND Of ADAAL <Tetangd —el-4 Cf IAS 
OR bap hee i STAY oe (IT outa béarest 
va neal t 

TOWN © tee Eee Town _7 ad 

HOSPITAL OR STREET (If rural, give location) . 

INSTITUTION OR ADDRESS 

STREET ADDRESS 
3. NAME OF 

DECEASED 

(Type or Print) Ne Mth ae 
5. SEX 6. Col > OR RACE 7. BAG LE, MAR 3 RTH 9. AGE last birthda, ru: ‘under at 1? under 24 bra 

UV | WIDOWED i Months | =a }Htoure | in. 
(Specity) FA Ml br Z\ Od za 
10a, USUAL OCCUPATION (Give Kind ol work | 10b. KIND OF BUSINESS On 1, BIRTHDLACE (Stata or foraign as 12, Cheat or WaT 
done during moat of, ing life, even ¥ gttired) | INDUSTRY 
13. FADHER'S NAN | 14. Mi! AIDEN NAME 
CLT MAL A TE PALTA/ 
18. Was DiCRASiD EVER. int Us AkmBD FORCES? | 16. SocIAL SecunitY No, 17 NEORMANT ND ADDRESS 
AY ed, no, or unknown) | (Il yes, give war or dates of Lh, 
CAL = jmervice) —— ALBEE HK 0 a2 lf 2 


18. MEDICAL CERTIFICATION 
Ge po INTERVAL BETwEen| 


1. DISEASES ee EES DIRECT: ONSET AND DEATH 
a ¢ 


Immediate cause fa)..3 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)... 
giving rine to tha above cause 
stating the underlying cauve last 

fe) 


(W. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tha daath but not 


¥ ny ’ x | 
related to the disease or condition causing death. AO—— bo a At ‘eo p) ‘a (s2 vt Amy 


19a. DATE OF bilities ad 19. MAJOR FINDINGS OF OPERATION Ex - | 20. AUTOPSY? 
OQ Ya 0 No @ 


2, TEENA -ORUSE WAS PLACE (Wome farm, factory, wtreet (CITY OR fun (COUNTY) ae 
PRIMARY [@R CONTRIBUTING ( |e oF grep 

CAUSK OF DEATH NJURY 

TIME rue (Day) May Tee. ae CCURRED | Pract DID INJURY OccuTt, 

oO ot while 

INJURY U ia] & bts t 


at_work 


22. I certify thal I took chaygegf the remains described above, held an ee elpA! _, Inkpection wae-Thgutry '—Thereon and from the evidence 
obiained by said Autops peston Doar mn ae try, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes { /\ apcident suicide |], homicide 1, undetermined . 

si mae (Degree or titie) ADD U, DATE SIGNED 
: Sk. 5 oS. bo 5 fe. 
[P EEYSVAL Shey hs Agee THEREOF a, yy | NAME B eee OR CREMATORY IF LOCATION (City, town, ar county) (State) 
Recify’ Q ; 
} - # Via aD ates Att $e B72, 2 


Y LOCAL 


are REC D 


: Lh 
Wed aver E UNERAL DIRECTOR Ht ADDRESS 
mn 
bet bb PLE 


g porrit LLPEAIT ERK 


SA NVTUNE 


BIS) an neva) 
, WIAIaG 


